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Background: Despite impressive advances in diagnosis and treatment in the last three decades, acute myocardial infarction (i.e., heart attack) 
continues to be a major public health burden in the United States; in 2006, heart attack caused 141,462 deaths in this country. Early recognition 
of signs and symptoms, prompt emergency transport, and rapid in-hospital treatment are critical to the survival of heart attack patients. However, 
available data showed that the proportion of heart attack deaths that occurred before patients were transported or en route to a hospital or 
medical center had increased in recent years. The objective of current analysis is to assess the proportion of heart attack deaths that occurred pre-
transport in the US from 2000 to 2006.
Methods: National Vital Statistics System mortality data from 2000 to 2006 were analyzed. Pre-transport death was defined as the proportion of 
heart attack deaths occurring before patients were transported or en route to a hospital, clinic, or medical center.
Results: Of all deaths due to heart attack in the US, 37.3%, 40.0%, 42.4% happened before patients were transported or on the way to a hospital 
or medical center in 2000, 2003, and 2006, respectively. Overall, the proportion of pre-transport death increased 13.7% from 2000 to 2006. The 
increase was observed in every sex, racial/ethnic, and age group; however, it was more substantial among males (18.3%), Asian/Pacific Islanders 
(25.2%), Hispanics (28.4%), and those younger than 75 (24.7% in ≤64 years group and 21.5% in 65 - 74 years group vs. 14.4% in 75 - 84 years 
group and 4.5% in ≥85 years group).
Conclusions: The proportion of heart attack deaths that occurred before patients were transported or on the way to a hospital, clinic, or medical 
center increased substantially from 2000 to 2006. Causes of the increase warrant further investigation. The findings have important implications 
for enhancing public health education campaigns on the recognition of signs and symptoms of heart attack and on policies related to emergency 
medical services systems.
